THE DIVISION OF HEALTH OF MISSOURI

. Health,
& Welfare HLLU D EC 1B 1’95’7 STANDARD CERTIFICATE OF DEATH 'STATE FILE NUMBER
. Public
h Service R.gufmhon District N No _______ Z_.é....é _______ Pnrna!y Regutrullon Dulrl:i No. ___.= i-s_-_..zz__ Regurmr s No. _2_0 X____-
’ ¢ 1. 'PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution:-Residence b-foru
S. 300, a. COUNTY Jagper o STATE  Missouri b COUNTY JagPef odmusuf)
; 1—2; ‘t’. b. CITRY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. C}JTRY Inside Limits
- TOWN © Joplin Towr‘: ship Yes (e I town  YOplin f q—‘? & Yeus[FF No [
? ¢. FULL NAME OF (If NOT in hospital, give location) Length of stay in ib d. STREET {If outside, give location) Reside on Farm
S HOSPITALOR  Hope Manar 35 Years ADDRESS 1710 West B Street., | ves[J ne(#
-, S5 'NTAME OF DE)CEASED First Middle Last 4.'DATE Manth Day Yoor
* (Typs or print TTIE LEE JOHNSON or
A DEATH  11-26-1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER i YEAR] IF UNDER 24 HRS,
A MARRIED] | MEVER MARRIED[ ] H
Femsle White . m@&;g pivorceo[]] 1=8=-1886 7 t" birthday) [Manths | Doya | Hours I Min,
- -] 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {(City and stote or country) D 12. CITIZEN OF WHAT COUNTRY?
+ during mout of work|ng Fife, aven if retired) INDUSTRY . . R
: ousewi e memaking Rich Hill, Missouri PEYN
- 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUsBAND OR WIFE
No Record Sarah Belle Henderson Charles (Deceaged 1940)
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17, |HF°WT Address

{Yeos, unkngwn}| {If ive wor or dates of servica)
M S g 1 “

Charles Snodgrass. 202 Browvmell, Joplin,

lature in item 18. No symptoms will be listad,

]
I]I'III'IC

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

¥

Doctor, coronar, atc. must use enly standard nol
All diseaies in Part | must be cousally related.

18. CAUSE OF DEATH

PART 1. DEATI-S WaAS CAUSED BY:

IMMEDIATE CAUSE (o} Congestive heart fallure
oveto ¢ - Hypertensimm -

Conditiona, il ony,
which gave rise to
above cause (a),
stoting the under-
Iylng couss last,

}

DUE TO (¢

PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the termingl diasase condition given in PART | (a)

Enter only one cause per line for {a), (b); and {c).}

INTERVAL BETWEEN
ONSET AND DEATH

~19. WAS AUTOPSY
PERFORMED? >
YES[] NO[R

Y43 X

20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART il of item 18}  ~
o o o
2c. TIME OF ,Heur :Month, Doy, Year
INJURY  a.m,
p.m. .
20d. INJURY OCCURRED . | 20e. PLACE OF INJURY (e.g.; in'or about home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, strest, office bidg., etc.)
WORK AT WORK -

21. | attended the deceq

Death occpfyd of

. to

L#

and last sow
m on the date stated above; and to the best o

het live on

my kmwlodga, from the couses stoted.

mﬁﬁ%ﬂ;_

22b. ADDRESS

2619 Mal

P

22¢. PATE SIGNED

St.,Joplin, Mo

235. DATE

11-29-1957

Qeark Memor

23c.- NAME OF CEMETERY OR CREMATORY -

23d. LOCATION (City, town, or county) _{State)

rial Park Cem

Joplin, Missouri

ADDRESS

Thornhill-Dijdon Mortuary Joplin, Mo

25. DATE RECD. BY LOCAL REG.

[2-T-S

{Licenssd Enbalmer’s Statement on Reverss Side)

26 REGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that ‘the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by

.............................................................................................

working under my personal supervision

, Student Embalmer.No. ........... B

Student

........................................................

to compiy wnth the above constitutes grounds for revocation of license).

If embalmed by g STUDENT, he-also shall signin his OWN -handwriting
If this body is not embalmed, .fact should be so stated above
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